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COVERLETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Central Florida Neurobgy, P.A.
DOCUMENT NGMBER: _P02000065955
The enclosed Articles of Dissolution and fee are submitted for filing.
Please return: afl correspondence concerning this matter 1o the following:
Candy McDonah
(Name of Contact Person)
Swart Baumruk & Company LLP
(Fimy/Company)
1101 Miranda Lane
' (Address)
Kissimmee, FL 34741
{City/State and Zip Code)
For further information conceming this matter, please call:
Candy McDonah at( 467 | B47-7466
(Name of Coutact Person) {Area Code & Daytune Telephone Number)
Enclosed is a check for the following amount:
[¥1$35 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,
Cestificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additionat copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendient Section Amendment Section
Dhrivision of Corporations Division of Cotporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Ciicle

Tallaliassee, F1 32301

RPN A ik )

-

s el S it

Btk S e




St
{((H11000222016 3)))
ARTICLES OF DISSOLUTION

Pursuanr 1o seciion 607, 1405, Flovda Statutes. 1has Florida prefis corporaiion sabmits the followimg armeles

of dissolutzon;

FIRST. The name of the corporarion as curently filed with the Florica Deparimient of Srare:
Central Florida Neurology, P A,

SECOND:  The document munber of the corporation [if known): P02000065955

THIRD: The date dissolution was atnhoriced; 09/07/2011

Eftserive date of diviolution if applicable:
T were wim O Govs after dissolicion fipe damn

FOURTH:  Adoeption of Dissolution (CHEC K ONEY

B Dissolution wag approved by the shareholdets The mmber of votes cast for dissolution
was sufficient for approwal.

] Dissalution was appreved by the sliarsholders throngh votmg groups.

Tiee fullovving sraterent niest be separavel proviosd 1oy cacl vormg group entislay
10 voie separaieh: on the pli to dissohve:

The number of votes east for dissolution was sufficient for approval by

{voiny gronp

.
Signature: ]/[a:) "}A/C,ﬁi;;ﬂz’” ‘

{B a direcior, pretident o afiver ofTE - if dureftors or affisws have 1ot b selecred, 1y ;
An INCOrporaAtdr - if in the hands af aracaiver, srastee, o other o appeniad fiduciary, hes
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Najeeb A. Zuberi MD

[Typed or prinned natye of peson 2 pues)

Fresident

Title of person sipmingy
Filing Feey $35
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